
conclusions, that operation may be of benefit, although
we doubt if it be curative, and that thus it may be justi-
fiable. The uext chapter is nominally on trephining
for imbecility due to microcephalus, but the author
seems to be in a state of confusion ou the whole sub-
ject. Trephining for imbecility due to microcephalus,
Lanuelougue's operation for crauiectomy receives no

attention, but instead the various forms of cerebral
infantile paralysis are discussed, and cases are reported
where trephining was done to relieve paralysis or con-
vulsions. The subsequent chapters on trephining for
haemorrhage, abscess, tumor, hydrocephalus, etc., are
clearer aud more accurate, but they contain little that
is new. Trephining for persistent headache, which
has more than once been of benefit, meets with no
favor iu his eyes. The work, ou the whole, is below
the author's reputation.
A Practical Treatise on Materia Medica and Thera-
peutics, with Especial Reference to the Clinical Ap-
plication of Drugs. By John V. Shoemaker,
A.M., M.D., Professor of Materia Medica, Pharma-
cology, Therapeutics, and Clinical Medicine, and
Clinical Professor of Diseases of the Skin in the
Medico-Chirurgical College of Philadelphia; Physi-
cian to the Medico-Chirurgical Hospital; Member
of the American Medical Association, of the Penn-
sylvania and Minnesota State Medical Societies, the
American Academy of Medicine, the British Medi-
cal Association; Fellow of the Medical Society of
London, etc. Second edition, revised. In two royal
octavo volumes. Volume I, 353 pages: Devoted to
Pharmacy, General Pharmacology, and Therapeu-
tics and Remedial Agents not Properly Classed with
Drugs. Volume II, 680 pages: An Independent
Volume upon Drugs. Philadelphia: The F. A.
Davis Company.
The first volume of this work is largely devoted to

the consideration of the value of the natural forces and
of mechanical and physiological agencies in the treat-
ment of disease ; and the prominence given to these
subjects is unusual. Heat, Cold, Climatherapy, Elec-
tricity, etc., are among the topics discussed. The stu-
dent and practitioner will find here much that is useful
and suggestive, not usually included in a work of this
character. The second aud larger volume of the two
contains an alphabetical list of drugs ; and the physio-
logical action and the therapy of each of these is dis-
cussed. The list is too long, and some of the drugs
are considered in insufficient detail for the student, but
the practitioner will find the volume excellent for
reference. The index is printed in too small type for
comfort.
The Physician's Pocket Day-Book. Designed by C.
Henri Leonard, M.A., M.D., Professor of Medi-
cal and Surgical Diseases of Women and Clinical
Gyn\l=ae\cology in the Michigan College of Medicine.
Issued annually by the Illustrated Medical Journal
Co., Detroit, Mich.
This pocket day-book is arranged to contain the

daily record of visits for twenty-five or fifty patients a
week for thirteen months, together with ninety-four
obstetrical cases. The introduction has a list of doses
and various tables for reference.

At the Uuiversity of Moscow the fees for the med-
ical curriculum of five years, amount to only £80.
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PATHOGENY OP BRONCHITIS.
The relation of bacteria to bronchitis has been

elucidated by two recent writers, Marian and Claisse.
A large division of bronchitis comprehends specific

infectious forms ; another division, the non-specific
bronchitis. Every bronchitis, however, according to
Marfau,1 is infectious.
The specific forms attend measles, whooping-cough,

small-pox, influenza, etc, and are dependent on the
microbe that causes the disease. These forms are
" exogenous " or " hamiatogeiious " ; the germ is
brought by the air or by the blood. Most bronchites
are exogenous, but those of small-pox, glanders, malaria
and secondary syphilis are lujcinatogenous.
The non-specific infectious bronchites constitute a

large and important class. Under this head are in-
cluded common bronchitis (afrigore), the bronchitis
that attends chronic naso-pharyngeal affections, chrouic
affections of the lungs aud pleura, hay fever, gout,
heart disease, Bright's disease, etc. To this division
is assigned the bronchitis which is present as a com-
plication in all adynamic and cachectic states, as in
infectious endocarditis, diphtheria, typhoid fever, dia-
betes, etc. Bronchitis is the rule in typhoid fever, but
it is ouly a secondary element, aud is not due to the
presence in the bronchi of Eberth's bacillus.
Marian's explanation of bronchitis from " catching

cold" is substantially as follows:
Acute brouchitis is sometimes occasioned by the

respiration of a cold atmosphere which penetrates the
brouchi suddenly and violently. But it is not by the
direct contact of cold air with the mucous membrane of
the respiratory passages that bronchitis is ordinarily
produced. It is generally by a sudden chilling of the
cutaneous surface, and especially wheu the body has
beeu overheated by prolonged exercise and is perspir-
ing.
Marfan remarks that some persons have a suscepti-

• Traité do Médecine, Ohareot, tome iv.
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